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UNITED STATES NSO\
SECURITIES AND EXCHANGE COMY
Washington, D.C. 205349

hours per Tespo 05047658
FORM D
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
SECTION 4(6), AN])/OR - | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

LLC Membership Interests
Filing Under (Check box(es) that apply): DRulc504 ORuleS05 M Rule 506 O Section 4(6) O ULCE v L ESSED)
Type of Filing: ® New Filing O Amendment
; - Ja . T, Yo ]
A. BASIC IDENTIFICATION DATA MAR Z 9 ZULJ,
1. Bnter the information requested about the issuer THOMSON
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ﬁ 2
Klupengers Nursery LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncluding Area Code}
c/o Spring Garden Corporate Advisors, 20 Pickering Street, Needham, MA 02492
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)
Brief Description of Business:
To operate a plant pursery.
Type of Business Organization
O corporation O limited partnership, already formed B other (please specify): Limited Liability Company
O business trust 0 limited parinership, tc be formed
Month Year
Actus] or Estimated Date of Incorporation or Orgenization z 2005 B Actual 0 Estimated

Jurisdiction of Incorperation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction DE

GENERAL INSTRUCTIONS

Federal:
Wkho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by Unilted States registered or certified mail to that address.

When to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed ccpy or bear typed or printed signatures.

Information Required: A new filing must contain &ll information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not te filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Bxemption (ULOE) for sales of securities in those states that have adopted ULOE end
that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in sach state where sales are to be, or have been made.

If a stzte requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shalf be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and nwst be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a Joss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption wnless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, il the issuer has been organized within the past five years;

. Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of 2 cla§s ?f equity sccurities of the issuer;
. Esach executive officer and director of corporate issuers and of corporate general and managing partmers of parinership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter @ Beneficial Owner M Executive Officer B Director O Genperal and/or Managing Partner
Full Name (Last name first, if individual)

Hesse, John R.

Business or Residence Address (Nwnber and Street, City, State, Zip Code)

c/o Spring Garden Corporate Advisors, 20 Pickering Street, Needham, MA 02492

Check Box(es) that Apply: O Promoter O Benpeficial Owner 0 Executive Officer  ® Director O Genera! and/or Managing Partner
Full Name (Last name first, if individual)

Moore, George

Business or Residence Address (Number and Street, City, State, Zip Code)

667 Madison Avenue, New York, NY 10021

Check Box(es) that Apply: 2 Promoter B Beneficial Owper o Executive Officer B Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Anderson-Ray, Ben

Business or Residence Address (Number and Street, City, State, Zip Code)

500 Glengate Cove, Atlanta, GA 30328

Check Box(es) that Apply: O Promoter B Beneficial Owner B Exccutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Klupenger, Daniel R.

Business or Residence Address (Number and Street, City, State, Zip Code)

24342 Klupenger Road, NE, Agrora, OR 97002

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director O General and/or Manzging Partner
Full Name (Last neme first, if individual)

Bristlecone LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

667 Madison Avenue, New York, NY 10021

Check Box(es) that Apply: O Promoter W Beneficial Owner  DExecutive Officer O Director 0 Genera} and/or Maneging Partner
Ful) Name (Last name first, if individuoal)

Saunders, Thomas A, 111

Business or Residence Address (Nurober and Strect, City, State, Zip Code)

667 Madison Avenue, New York, NY 10021

Check Box(es) that Apply: O Promoter D Beneficial Owner  m Execulive Officer O Direstor O Genera) and/or Managing Parmer
Full Name (Last name first, if individual}

Rowe, William

Business or Residence Address (Number and Street, City, State, Zip Code)

730 Hilbert Drive, Fallbrook, CA 92028

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Exccutive Officer O Director O Genera) and/or Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 3 Promoter D Beneficial Owner DO Executive Officer 3 Director D Genera) and/or Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, o1 copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ....c.cvvvieninn et a »
Answer als0 in Appendix, Column 2, if filing under ULOE.
2. What s the minimum investiment that will be accepted from any MAivIGUAI? ....eoe e $ wa 0
Yes No
3. Docts the offering permit joint ownership 0f 8 3IMBIE UNIT.....oviiiimiine i s s st s et st e e . D
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneretion for solicitation of purchasers in connection with sales of securities in the offering. Ifa person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with 2 state or states, list the name of the broker or
dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last namme first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States"” or check IDdiVIGUal SEAIES) -.......cooerecciriiriiecrener e sssn e sessnsmenesenneeneenes. (3 All States
(AL} _[AK]  _[AZ] - [AR] _{CAl  _[COp  _[cT)  _[DE] _{DC] _IFL]  _IGA]  _H} (D}
- (IL] _[IN] - (A} - [KS) _IKY]  _[LA]  _[ME] _[MD] _[MA] _[MI) _[MN] _[MS] _[MO]
- MT]  _[NE] [NV} ~ [NH] N _[NM] _[NY]  _[NC]  _[ND] _[OHl  _[OK] _[OR] _[PA]
_ R} _[8C] - [SD] - [MN] JITXp T VT VAL _[WA] _[WVI W _(wY] _[PR]
Full name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check MAIVIAURT SLAES) ....cvvevsieeeereriere et ereesees s csmse st v s ssasess e sesasasnecs e e emnsenennnes. [ Al StaLES
-[AL]  _[AK] _ [AZ] - [AR] -[cal  _[col  _(c1]  _[DE] _{DC] ~[FL]  _(GA] _[H]  _[ID]
-1 - [IN] - [1A] _ [KS] - (KY] _{LA]  _IME] _(MD] _ [MA] _M1 _[MN] _[MS]  _[MO]

_(MT}  _[NEl [NV} _(NH} (N} _[NM] _[NY] _[NC] _[ND]  _[OH] _[OK} _[OR] _[PA]
SRy (54 _Isby  _{TN] SITX _UT) VT _[VA] _[WA] _[WV] (Wl _[WY] _I[PR]

Full Name (Lazst name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

Stsies in which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check Individual SEA1ES) .......oovriiirvriinireee i renin i snass st sresenenmeennene. 0 A S1316S
AL AR _[AZ] _[AR] _[CA} _[COl  _[CT]  _[DE] _(DC] _(FL}  _(GA]  _[H)  _[ID]
_[L)  _(IN] _{1a) - [K§) _[KY) _[LA]  _[ME} _[MD] _[MA] _(MI] _[MN] _{[MS}] _{MO]
- MT]  _[NE] _INvVy _[NH] [N _[NM)  _[NY)  _INC] _[ND)  _[OH) _[OK] _[OR] _[PA]
-Ry 180 - I8D] - [M™N] ~Xp _UTE VT VAL _[WA] _[WV] (WD _[WY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged. '

TYPE OF SECUTIEY. . csrevsriaccmmastsinssitisnses cssns b sn s ssesr s s asnns sty stae b s snarst s rar st s bt
Equity LLC Membership Interests (Common and Preferred Shares)..........ocvoveveiierees
o Comman o  Preferred
Convertible Securities (InCINdING WAITANLS) .....cc.e.co e i s s e
Partnership BUEIESIS. ....coiiirii et st e b e e
Other (SPECIfY) .oeuer ettt e e e s s b e s e rsne e s
TOM]. oo imtitt et s i R e e e e RS RR R b s er s
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Eater "0 if answer is "none” or "zero.”

ACCTOAIED TIVESIONS ..o eiecteiet et eeet et st br e e s brasesnatens cabarareresesesbre sess st nanensnsinsranssens
Non-zccredited Investors ......oooeeenne.
Total (for filings under Rule 504 OnlY) ..ot et st

Answer also in Appendix, Colurmn 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of offering

RUIE 505...e e,

REBUIALION A ..ooiiriiiiin ittt et et et a et nes st sh et B s s s bt

RUIE 504ttt trssin b saa g seas e e e s e brencnsen e s e n s s
TOAY ettt e e e e B e e st

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the emount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TranSTer AGENT'S FEES.......ooueeeececrcciie i et sres et e sasa s s s are s he
" Printing and Engraving Costs..........ccocenrinns

LLEAY FRES oo evereee et er s e e st st ea dosae sh e e e et s b an e s senarene ter b en st mrane e
ACCOUIMING FOES oocurviiciretirnaeietsiieseee ot esecrietesarebe o aseas resesssves 1 s st e enes e bs st st ams s sansen s srnasab e bees
Sales Commissions (specify finders’ fees separately)....c it

Other Expenses (identify)

Aggregate
Offering Price

$__2,025.500

$___ 2,025,500

Number of
Investors

- &

Type of
Secunity

"« 0 0O 0O 0O =& 0O DO

Amount Already
Sold

$_2.025

Aggregate
Dollar Amount

of Purchases

$_2.025.500

Dollar Amount
Sold

$__25.000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the eggregate offering price given in response 1o Part C — Question
1 and total expenses furnished in response to Part C - Qucsmm 4.a. This difference is the
"adjusted gross proceeds to the issuer,” b et a e R ss s ar b1 SRR R g a8 e bR e §_2,000.500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be vsed
for each of the purposes shown. If the amount for any purpose is 110t known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payments to
Officers, Directors, Payments To
& Affiliates Others
SAIAFIES BTIA FEES..cccereirerice i e e reere s et eae e eae ettt e bt e sranernnn o s o $
PUrchase o e8] €STAE .. ccvevumvinmisrsccse s e et cns e st sens s s s o $ n} $
Purchase, rental or leasing and istallation of machinery and equipment ...........ccee... a $ o S
Consiruction or leasing of plent buildings and faciBties ....covriereveeiiicnrinsriinennn a) $ a) $
Acquisition of other business (including the value of securities involved in this offering
that maybe used in cxchangc for the assets or securities of another issuer pursuant to a
merger) ... ) . . o $ = $ 2,000,500
Repayment of INAEDIEANESS. .. ...coovveeivurireeierenii i e ceeseaesrmrens s et ennsseesessesrese e a) $ o $
WOTKINE CBPIAN ..ot ceenrrene e s oo rsrenseessses es e e sensset s et st venesnssvaessresesessene Ia) $ o $
Other (specify): I 8 o §
....................................................................................... o 5 ) $
COMUMM TOTRIS .ovcvvvsivemenrerirmesseeren v nertasiss o rrie s sermsass et saes s sasseesb et shes ssrasessarartsebennes ™ $ 0 n $ 2,060,500
Total Payments Listed {columm 10tals 80ded) .......ccoviiimmrccrcnniinresscissemnsennee, ® $_2,000.500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
nen-aceredited investor pursuant 1o paragraph (bX2) of Rule 502.

Issuer (Print or Type) Slgnal Date
Klupengers Nursery LLC @ March {0 2005

Name of Signer (Print or Type) Title of Slgner (Print or Type)
John R. Hesse President
ol
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

USIDOCS 5003073v1



